T
he separation of family members from patients during the perioperative period can result in anxiety and other negative feelings for both groups. Allowing family visitation in the postanesthesia care unit (PACU) is one way to alleviate some of these feelings and improve patient and family satisfaction. 1, 2 Family presence in the PACU, however, can substantially affect the day-today work of PACU personnel; therefore, facilities looking to implement a visitation program in this setting should consider both the benefits for families and patients and the possible implications for personnel when amending their policies. 3 As such, policies and practices vary across health care facilities, 2 with one study finding that only approximately 19 percent consistently allowed family visitation during Phase 1 recovery in the PACU for adult patients. 4 Family visitation was shown to be more widely adopted for younger patients, with the same study identifying that 50 percent of facilities allowed Phase 1 PACU visitation for patients 12 to 18 years of age, 69 percent allowed it for patients three to 12 years of age, and 75 percent allowed it for patients younger than three years of age. 4 
Addressing personnel concerns
Implementing a visitation policy in the PACU can be met with personnel concerns about the possibility of patient harm (e.g., vital sign changes) or problematic family member responses (e.g., fainting, vomiting), patient privacy and confidentiality issues, and disruptions to workflow, among others.
1,2 The American Society of PeriAnesthesia Nurses, however, indicates that family visitation does not substantially compromise patient privacy, and is associated with many benefits, including
• increased patient, family, and nurse satisfaction;
• decreased family member anxiety;
• enhanced ease of work for nurses, such as family members providing vital information about patients and being a calming presence; and
• improved relationships between nurses and family members, including better communication and greater opportunities to provide education. 3 Furthermore, family visitation has not been shown to increase the patient's risk of septic complications and has been shown to decrease cardiovascular events in the PACU. 3 Highlighting these benefits via education may be helpful in easing personnel concerns. 5 For example, in-service training can provide education on the role that family members play in patients' care and incorporate activities to discuss the myths and realities of family visitation, such as family panels that provide insight on how visiting policies affect them, written or oral case studies, or role-playing. 5 By forming a journal club, personnel can read articles about how other hospitals are instituting visitation policies and then have in-person or virtual group discussions. 5 Continuing education can be provided in-house and customized to address a facility's specific priorities or needs, or it can be obtained through external means, such as seminars or webinars that provide useful resources and practical approaches for participants to implement at their own facilities.
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Recommendations
The American Society of PeriAnesthesia Nurses recommends that if family visitation during Phase 1 recovery is available, patients be told preoperatively and asked about their preferences. If patients want visitation, family members should receive education about the PACU setting and appropriate behaviors, and be shown where to wait until contacted for the visit. 3 Postoperatively, the PACU nurse should determine if visitation would be appropriate by evaluating each patient's status and preferences, activity in the PACU at that time, and availability to spend time with patients and their families. If visitation is allowed, each patient's primary nurse should answer family members' questions as appropriate, provide reassurance, and monitor the 
Conclusion
Although there are often barriers to providing more allowances for family visitation in the PACU, including personnel concerns regarding patient privacy and safety, evidence indicates that it is associated with many benefits, such as decreased family anxiety and increased patient satisfaction. Personnel concerns may be alleviated with tailored educational strategies that highlight the benefits and dispel the myths of family visitation in this setting. Each facility should consider these benefits and concerns and amend their policies in a way that is appropriate for both their patient population and PACU team.
